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File with: SRR
lowa Ethics and Campaign . Reset Form T A
Disclosure Board * : AL -
510 E. 12", Ste. 1A m 2%
Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM 23&9 JU?Q 25 ﬁH 8 l# 2
1 515-281-4073 viy "
LF“ DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must be same as on Statement of Organization)
FORM
Kurt "‘“‘-\0\'@( 'Q( sdade QGP resendative DR-2 DISCLOSURE

IMPORTANT: Indicate by # type of committee you are reporting for: (Rev. 07/2007) REPORT

(1 )Statewide/Legislative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party
ee ( 5 )County Candidate ( 6 )City Candidate (7 }Schoot Board or Other Poiitical

( 4 )County Central Committ "
Subdivision Candidate ( 8 )County PAC (9 )City PAC ( 10 )School Board or Other Polifical Subdivieion PAC ( For Office Use Orl
Comm. # } g 0 ;

11) Local Baliot Issue
CANDIDATE COMMITTEES ONLY: Logged In
- | Candidate Name Political Party (if applicable) Scanned
“(\p.f*— L\\..b\ﬁf bemo ceal computer LIPS WK,S_
Office Sought v District (if Senate or House) Audited
Slaje  Replesendnd e ki

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

W/W«/— Yo -8l2- /ST O/22/04
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
-

| AM FILING A , 0/ 19 /O g REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
[BCTIECK IF AME 10/20 /0% _ .
ECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[J Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committess, enter County in
which Election is held

(You must continue to file reports untit a DR-3 is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end, 225, —
of the last reporting period or must be zero if this is first report filed.) ............ 5 h’ba ............. ’ ? $ 722 /5 ' / q

ADD TOTAL MONEY TAKEN IN THIS PERIOD /
b¥ss., 17

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................
Schedule F: Loans Received total (Attach Schedule F) ...

(Schedule H applies to Candidates’ Committees Only)
| SUB-TOTAL............. s . 9080.9¢

SUBTRACT TOTAL MONEY SPENT THIS PERIOD /
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and foans below)............ 3 :72 9‘ 2 "7
7 Schedule F: Loan Repayments total {Attach Schedule F).............................
'CASH ON HAND at the end of this reporting period (if final report balance must be Z8r0) ...eoiiieiiiennn, $ 53 S , b -'7' -
**UNPAID BILLS (From Schedulé D - Attach Schedule D) e $
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule B L $
”OUTSTANDING LOANS (From Schedule F - Attach Schedule B e $
CONSULTANT BREAKDOWN (Schedule G Attached?) __YES ___NO
CANDIDATE COMMITTEES ONLY:
$

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)
STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT Rovors | EoNETARY
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE fe—
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE . OX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ) E @ [@J RM
ETHIGS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization) JUN 2 5 2009 U
f(«_.cf + A/ub/er fo, 5£n te 12/55;;4/::. Live |
CANDIDATE NAME AND ADDRESS TO WHOM PUR AMDUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) DED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
N A A e
I CK# " 1 Yous purchhcse of [l
08| CKF 1003 | (el Bluko. TH s15073 of 274 showe ¥ 2700
ID# Qutcls - ’
1/71/ 3 D> 134G W D cenddws /
CK# )
0 PRLE S 8“’36 (‘&Mm-.cl B(\AF‘(;, Jﬂfb’ G“’ 52-' 10T &) ¢
_6’ / iD# De‘nw JSES meatn ofl e (
/0% | cke De¥' & BA\uAK, TH towps (lolle 224
CKe D s | (ol B Hsor | Sowes Uwlle z34) 2%.00
o 1D# ) 1 o\ ' : ' -
\)S().S ’M"t.’v.s Omc&
q// L s A S‘(‘* C/(w’/@ 2?43
)3 c ot (1 BlaAs A s , 6 o
/07 Kff‘ g3 Coumne'sl >, s150] 2700
3 ID# Quick T4 | '
\ ""et Q. B(‘ Saclwd ‘
CK# Y It ( v <O
/ /i%g swoexx 6436 | Coune'l B\J\‘Q, ™ S1%y Gas 185
ID# 05PS oy ,
N OM \&
%/ ) Debt ey Slew { / P
1 BELE s (2rolts @ 27
2053 ot Deb Councl BCKK, xA_ o £ | sy oo
1D# Katt Hublec Relu-buvsement for
%/ZI / CKit 1170 Grand Aue. Apl D lexpenses foun ALe 2§S‘.c}/ é
oY leoy Counei 3 (e, TV srsom 5‘*{?"{ Puveliases
g ID# . Caay',— S)elne(al S{c\(e G g
st 23% Ave . as 2 0
23/ | cre Db | 3.5
/ B/OZ xxkx {430 Council B, T 593
SUBTOTAL S <1y g/
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, pofling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s commitiee. (Refer to
Schedule G instructions and lowa Code 68A 402(3)().)
Page l of (

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION N
PAC CHECK NUMBER FOR EACH EXPENDITURE. ALl

ETHICS & CAMPAIGN DISCLOSURE BOARD,

UMBER IN THE DESIGNATED COLUMN AND THE
ST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[HrGHECK THIS BOX IF

AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

KU\(“" (Q( "ﬁ RQ en'I‘A#(rV R o e oS
CANDIDATE NAME AND ADDRESS TO WHOM Wi%ﬁ—g (U AMOUNT
DATE ID NUMBER EXPENDITURE (DESORIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE JUN 25 2009 b
(MM/DD/YR) AND PAC
NUMBER ‘
5/ ID# Cdc\ce;'rqw ol A L /
2 cikadebit |3 W IUTST Onabe wE | Dhone 4,) $
& Wt g3G | Cmmttfbrd o gny 8 S98F
ID# Casess efal stere
3/2‘3/08 Ck# Debr Q\les‘étj\/e. Cos
sk 3% [Conncl Ts’(ufﬂ, T sisol Ys oo
1D# "Towe Demoeradle Pord
%22/ SLll Flewd Dr. ! | e vAN
¥ ci loos Dey Mc\‘nes .T4 so321 . /00000
e USes Man office -
| 5/24/,7 Ck#t Debi " | (ounel BlufR v 5(‘"»(5 (tiolle 274\ 24,00
exxx 43¢ SISo|
ID# Omc.e Mar . '
Yo craDebit  [SOS £ 30t 4ve. Offe Suplin/ .., S 6t
X959 36 |Coume ! Bluts P s Iso/.
ID# USOS Matn offie
q { Counc'l u-‘\c‘(’ +4 5“‘-'& /fo//QZ
5o e B s s ( | 2%e
ID# & kT e
1 S A R L
//0/ R K XXX %’BG CD\A“C‘(‘ B\u‘ﬁ, 57?0[ G‘& 17/4 6o
ID# USPS Ma\n eflice
(t cKuDebi a j(&w Ps (2 ¢olls @ 2_745
//'f/ﬂ ree 130 Couwnd| BIAA, TV oy sH. oo
SUBTOTALS 1 5 <~
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 68A.402(3)(i).)
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(for Scheduie B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(Rev.07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE B/
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHIGS & GAMPAIGN DISCLOSURE BOARD.,

COMMITTEE NAME (Must be same as on Statement of Organization)

Kart %b/ef R Hete é’ﬂfejen{qﬂrﬂﬁ ﬂﬂ ™ Eﬂ W_%D]

CANDIDATE NAME AND ADDRESS TO WHOM SE OUNT
DATE ID NUMBER EXPENDITURE (DESCRI Nﬁ?ﬁ'r?tg ; [/ PENDED
g‘x;gg,)ﬁg (f appicable (Disbursement) WAS MADE 2009
N%lfgga B —
C] ID# ‘ Avle Loclsm M44q D,‘p//'u#ius /{eys & For —
c CKEPeit— |27 S 7th of. Office + £iling cobiniks $ A
é%’% 2 BU36 e/l DIol's, 7 S150 - i g
q ID# " }uck\, 's+;E>npr¢sg '
CK# D.QL: M. le - s\, &s : ’
/;2/”7 xxxk 36 |Cownc! L Bl TH ool 728
1D#
USQS mnh\ 9%’&&
q U . 5{"“’6" »
/'7'{/07 fxﬁ ]::L_;G Council BUAf zA S150] (} rolb 27y | SY oo
s ID# Corbe P Indd o er .
/" ¢ |k 339 E. trand Ve, facd sisns, wice, 3 &
0 (OO? D(J Mb-('\fs‘ T3 S6ale (f:e'.“/\,{’ O?. /4
. ID# —r‘\zz« D, Café_ ' ’
q/;‘i/z CK#DQV'L 25 Va//e/ Uiew Doy #/7 /)/)eﬂ./ C 5(&##?5//1’3 ?'2 ? V4
%0 |xexx 8436 | Coumeit Blufts, 7 srs0x
D# Tez2a D0, st Vel @ st ;
q/z%g CK# Dé!’”' 925 l/a//‘r &:'eu D, ”/7 “ g Me&'{'&)- ?‘ 7F
XYx¥ g*‘% Cou nell 'B,“pf;, pd 7S} |
1D - ’
(=22~ D (affe Mesl @ _y. ’
6%»4/,7 CkDebit 928 Ualley Viewr D0.#17 > {’(Maé’é”j /.77 |®
v EH3C Counc:—/ B/u‘fﬂb,rz’{q JrSoy
ID# Lses M‘l“"\ \'LC
\ Shamps (2,1 o
‘Vgo/,z aniDge-?;z Courcil Blufh, IWS_ .y A rols 274) S o6 |
SUB-TOTAL['S /) o5 . .
TOTAL (if last page of this schedule) | $ |

THIS BOX APPLIES TO CANDIDATES'’ COMMITTEES ONLY:
Purchases of cerfain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

| Schedule G instructions and lowa Code 68A.402(3)(i).)
Page 3 of (

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(Rev. 07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE B/
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE JOWA AMENDING FORM

ETHIGS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)

Kert %A/ef é/ 24/6 pep/e;m;‘q-/wrve.

CANDIDATE NAME AND ADDRESS TO WHOM
DATE iD NUMBER EXPENDITURE
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
(0 1D# C(‘&ck&‘(’
/1o ckeDebt+ [T . Y ¥ of
e 36 [ Omeha, AJE GEIY
/ ID# QA(\Lk;(‘\-PA ' é
lo '7"’(q(d vsaded
YR | cravebt : e 4s &
woe S36  [Couneil 3\*#5:94 SISD| %2'0%
1D# USES Main BERe -
Telos | ckaDebd | Coundl BB TA 15, | Srmes (1 nnlle 277) 2700 | @
swex B3 ' _ ,
o /f ID# USPS Maln e , o
1 7Y% Deblt Coune!l BIuFh, =z . &
S e |~ yoe rec | SPerpe (20 27 SH%.00
0¥ USES Main e |
\ « o
“hslog cke Deb't | Copnetl Bl T Stups (3 rlb e 274)/2¢ . 0
wxwr B3¢ Srsvy
D# DA e Max Envel :
m/,g Debit [Sos B 30 de. velope Moistener
0% CKi# 4' vO 6
wexX EH36 Council Bith, ¢ S/50(
(e ID# 0'“\'(-(. MA—& /
//6/0%7 ckeTebd |sos €. 30tk fue pens /enve i /Y 7y 4
xvxx G | (ol B\, o4 sisey
B LT S .
08 Oeb: U Rl + “wfF /roll @ 274
;gt(ﬁf’(}é Cowncil 3t ﬁg, v srso/ / roll @ y2¢ 96 0D
SUB-TOTAL | $ dad-Ga | —
TOTAL {if last page of this schedule) § $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s commitiee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(1).)

I
S

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
. B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE B/
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
{
Kart Wubler for stete Boppesentolive.
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
10, ID# Bucky's Exqress
"'/og ckeDebit | FN. {6’!’ L. éqs $ 37 06
e B30 [Coune| Diubfc 1H INY) ’
1D# :
CK#
1D#
' _ ) [ (P2 7 e—
= | ID# S AT RETE
CKt 3 - JUN 2.5 2004 /
1o | [By\ /
CK# —
ID#
CK# )
1D#
CK#
ID#
CK#
SUBTOTALTS —¢ -
TOTAL (if Iast e of this schedule
{ pag ) 1% 32 2.2 < -
THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
Page 5/ of ;
(for Schedule B)
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File With: ) N

lowa Ethics and Campaign et IA ETHIES %
Disclosure Board Ak H LC S AHD

510 E. 12", Ste. 1A : MRS e

Des‘ Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM 77) ' yZne)
Fax: 515.281.4073 DISCLOSURE SUMMARY PAGE 2008 ocf‘g aN 9;"‘2?5
COMMITTEE NAME (Must be same as on Statement of Organization) )
Kusrt L. Hubler46c Sate Q@@rese.n‘(’aﬁw ve FORM
DR-2 DISCLOSURE

IMPORTANT: Indicate by # type of committee you are reporting for: [ | |

( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party

( 4 )County Central Committee ( 5 )County Candidate (6 )City Candidate ( 7 }School Board or Other Political
Subdivision Candidate ( 8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political Subdivision PAC  ( For Office Use Odly I h /7

(Rev. 07/2007) | REPORT

11 ) Local Baliot Issue Comm. # __
T \"4
CANDIDATE COMMITTEES ONLY: Logged ln~> e I
Candidate Name Political Party (if applicable) Scanned /
Kaet L. \hubler Dewpoca Computer _ (UICR W/

5-27-09 —

Office Sought - District (if Sepate or House) Audited
Towa House ot Hepreseutulije 7 9 4= —
& i T

T

Late reports are subject to possibie civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

712-322-5552 _/8f20/0 3

TELEPHONE DATE SIGNED
IAMFILING A 10 / 20 l o8 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
[CJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

7] Check if this is final (tc_almination) report and_ attach Nptice of Dissolution Form DR-3. County & Local Commitiees, enter County in
(You must continue to file reports until a DR-3 is filed.) which Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the /
committee. This amount MUST be the same as the cash on hand at the end )
of the last reporting period or must be zero if this is first report filed.) ...t $ 2 ) H 9 i . Q é ,
ADD TOTAL MONEY TAKEN IN THIS PERIOD ’ /
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. é/ 3’5 5 2 77

Schedule F: Loans Received total (Attach Schedule F) ...............ooooii e,
Schedule H: Total Sales of Campaign Property (Attach Schedule H).............cccoeeeiiiiiecrnnenen.

{Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

7 - >
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ _ ._3 @2&, bg —
Schedule F: Loan Repayments total (Attach Schedule F)...............coooooiiiiiieeeeee

CASH ON HAND at the end of this reporting period (if final report balance must be zero) .......................... $ 5) 7]\ [ ‘;L‘;
**UNPAID BILLS (From Schedule D - Attach Schedule D).............ccoccooiiiieieieeinieeeienieeecceee e $

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..$

**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..............cocoooiininniii e $

CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES ___ NO
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ a

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




ori .
For'Instructions, See Back of For

re SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)

] cHECK THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

et L. dabfer <or State Qe@reseu‘{-a e

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIiST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE

PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR ] RELATIONSHIP AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDNPJ\ISI; B?E}:(ECK (if applicable) ll;A&l(S)alé
hilog ID# Barbica 5|<(4cé‘ A
o1]26/0 - EEl Feanklia Ave. /0 :
CK#ngb Counc!l Biuf€s, (A 51503 [5.00
ID# » .
Macilya L eq g0 —
07/16/p¥ , . 18217 Nocth ‘ne D AS,00
26109 ce SC20 | fpune) Blué, i 5150
7/24/ o ID# m.'ohegie Ziceclein
0 ) ) s rover st. 1O, 0O
Ck# 777 Omaha, NE LgIAH
ID# B
. Ec‘u}m Rocla,s&
07/;7/% CK# 733,,/ 1526 oak MZ Rl _ 100.00
Cowunci) Bluk€s A S§1503
1D#
Geocq \/Ua rVén }/a le
0% % )os CK# 1590 zzao“/éresng Ave., ¢ 500.0D
Covmed Blubs (A 5150(
. D% g Tows Committee oa %ol iheedd
g R 060 = - o
- _Deg %‘-ﬂesﬁu‘,gljaxlﬁ
- ch\/td M. e
West Hes Moines | |A SO24&
ID# .
W;Ua.(é( /‘l"» Q%a
59/07/96’ CK# Yous 3186 Pack kv o 50.c0
Cpunc (FBl(bs (A ST503
ID#
, Kathryee Cordler |
STI0b g | ca LETZ 6’2‘:’5 icclywood C"rﬁ(g, A0D0O
Lo uveil Blutls (#5715
ID# =
W ’ Eﬁ ﬂ L' 'H""@.( i }
5?/07/0‘6’ CKit 4’ 3 202 £,£LL wood _néL"(‘c‘e_ SD.00
7 Cpanadl Bluls, H Zi502 ,
SUB-TOTAL >
s,250]
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by L.}
marriage) . If surname of contributor is the same as candidate, but there is no Page ' of

familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)
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b A

(including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

)l.w“‘(’ L H’V—L ‘C( “or 54-:—:1?1' RC,P re‘S@n'éZC'}T' Ve

# " For Instructians, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

[(] cHeck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF {D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR [ RELATIONSHIP AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
___NUMBER INCOME
iD# Poloo A 1. Jdex
0%5’/03’ , 214 C(aueff Y1002
CK# (749 216 < &/M &Sﬂ} J00.00
: ID# Renzld Plecc
0?/)3/09 &) T—?G) o &ou) /9@/0@
ok 7753 | 22T diees (4 5/501-5270
oofitlos | . Jear Z%‘i‘u l‘gff«d_wg“
14/0 042 y,
CHt 5’?"[ 7 {jcg;llc l(«nd JA Sis4€ 00
D% Aob Whe He.n)ssu
/ “C’IILIO‘? ID#é43C? (bu.?;né i ci—\[-g_g’aj'a D':I?WC&CD?E 'F‘:‘MA 100 CIO
24 o 5 L
202 | FEF SR> s
/ / ID# Decn T, Tenmngs
67115/0% | o (712 'Zﬁuﬁi"?ﬁxmpg 1A £ 1503 190.00
thifes | Fugene T Freed .
o 7709 | Son ety siso3 =a09
0% 5T/ | Pttawataw: wd’y Demscrahe
A ot htlos | oy fogflanie, Gun N
[oz7 (%ngz}:él‘ifﬁ]@s A :)C/bogé L /
A | BEW O o, T2~ o@c, %)
% Eyrx; HAS _ | swys ‘" Stee
o315 Amena, NE 25127 $00:00
ID# Sharles A Hz2o, Feq, SIE
o3hit]od - 222Z A/emo@ - > 100,00
ok 1BTS | Sec ' 81k, i 51 501
SUB-TOTAL >
$ij5jj —
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any refative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

familial relationship, enter “not applicable” in the relationship column.

Page 5

ofL"

(for Schedule A)




~" " For Instructians, See Back of For!

: SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) | RECEIPTS

(Including candidate’s personal funds)
[ ] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

K\Lﬁ' L. Hulfler "é’f' 5‘{76{’(’_ Q&p*@geﬁfz:‘ﬂ’\/e,

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LiST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR [~ RELATIONSHIP AMOUNT | ~ IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMW/DD/YR) AND PAC CHECK (if applicable) RAISER
_ NUMBER INCOME
ID# Mes, Tames E5 T horn
0%z | o8 / S |t Spencer Cirele STh, 00
CK b ¢ 2.0 ' . -_ ]
FUPEZ | B RIubs, | A Si503-04E3
D# 6707 2 o, wa Tol tecal Actod Er
Netko /o9 o ?Z&o‘ﬁ’ Godidaee Elecisn —PAC co80 252,00
! = @;ﬂ;@ (Bgssiz-2423
, = dwark Bye ex _
» e [o8 CK# 1 f:zsz I%eravryt:{' Ave, . 25,00
HOZ | Couaecil Blufés, 1A 57503
1D# !
vl ca Antwsth —
ID/77 Jo - 46’éé q 12 Powells _ 50,00
Crescent, |ASISSHG
4 ID# Tanathan Meuna ber
10/07/06’ ki ,7‘29 - (gpth St 740
22AHE Alcoe, 1A 5(00]
Bz Deomis L Keivhle
10]0%] 08 Vennis - -7
CK# (7870 Bewt Tree R e /&5;00
7775 | Sileedl B(u&é, (A 155
ID# A
Mary & Stroe ssex —
; 2 Lowsc i Blutbs | JA515D3
| I 5/ p D# Deevid Sabados
| jal12]0 oKt | 003 7509 S. Bellmore lane 5. 00
i #{dﬂ) lecw de Raach, (D svize
| ID# willacd M, Reces
| m/M /08’ cK# Lpg 7 25 @dl’h Ave., T /00.‘ o0
Cavenc il BluCEs, [A S50
ID# ; . ; ‘
% r”)fLM F MCG‘/hﬂ
[0/0‘2/03 ck# 9 | 5§ gﬁ”l? Macineecy Pr 100,00
Counch Blubl 1n 51501 -
SUB-TOTAL
573340
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by Z ,__\,
marriage) .  If surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




+“ '* For instructiqns, See Back of For’

SCHEDULE
Y
CONTRIBUTIONS -- MONEY TAKEN IN (Rev%7/03) Mgé“c%ﬁs

(Including candidate’s personal funds)
[] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) , AMENDING FORM

Kud’ L. Hubler —é;o’ Stafe Q@PVE%H{’AJHVQJ

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE "~ PAC IDNUMBER | NAME AND ADDRESS OF CONTRIBUTOR T RELATIONSITE AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
___ NUMBER INCOME
/o fng D% o[ CwWh Locad 7{0;} olFeaf Action .

16/ /0 3612 sW 7+h St _ Y |

D% = ; |
Edwad F. Noethe |
w[i¢/o% cKk# 20 S0 12 &8I @zkr,’ﬂ% - [00,00
unci | Blut€s, (A 51503

et |7 | i R Keeg O ,

CK# < 720 N, 57 Ve . 250,00
l1gss Omahe, NE £8132- & 24D
D# , )
CK# wm’f'f—m;ze«ﬂ Cﬂ,s'lﬂ Cﬁh'f"‘étd'iﬂps 3'7,37
ID#
CK#
D%
CK#
D#
CK#
D%
CK#
ID#
CK#
D#
CK#
SUB-TOTA >
Y3737
TOTAL (if last page of this schedule)‘ 48 55 /

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by }7/ Lf
marriage) . If surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHECk THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

K‘M’ + L H‘»cja(er or STate R(/@ d"eﬁév\"—a""‘((\/ e

TOTAL (if last page of this schedule)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE I.D NUMBER ) EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
(l;.nXhI;/IlE)f\IIDE,)\I{E'% ('an[s’gchiaA%e) (Disbursement) WAS MADE
CHECK
NUMBER
ID# QRuicktel, HOOSTE
07A8'208 ckaCredi C. 1749 w.lB vadwa @19@ ((Vlﬁ s 52,00
AxxxQ43L | Luac!| Bletk kst |
ID# Guncs ( Bl €& s, 60
pihs /os ckacedd &| Cowneif Bl Z) A 278 S“Haw.y_s A1.00
WAKK @u3zL| BI1Ssei- 17
D wicktelp# o058
08’/]3‘(0« Ck#t Lre it O 174 Q’W,Eroa{)AWaf 56‘150 ¢ 8”50
XAXX BYB Y B Blukds 1A S150]
ID# (eseys Eucka| Sre
2306 caceedie| I EEea e gasoline 2 8.0
Girx 842 | Guwer( Bt [h sisof
ID# Coromel( Blukes Mam PO
oBfofo% cKileAise | @i ( Bluwéess, A 27 4& 9+cm¢>s SH. .00
yHRx EHBL 51501 -9998
D CQisefls Gnecal Sho e \ ~
%[7\6/{)3 cKaCed i E| 51 SBFJA’I/Q‘ 3250 (f ne. HS .00
XXFBUZL | Apuncl Bl (K T150(
| 'P* Oecket .
281 | wrediic | 319 N 55 S*. hone b))l 57.%7
AXFEY3L | Omale, VE cliq
ID# i Blufle Maiy Po. |
o8 )od ki A %ﬁfé.fgw&, (A ;/s’d . X7 S-Faoulps A0
ST EIA
SUB-TOTAL | $ Szé’€7

Expenditures to persons/entities providing consultin
Schedule G by the amount, purpose, and date of each
Schedule G instructions and lowa Code 68A.402(3)(i).)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

g, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Page

(

ofL{

(for Schedule B)




1

’

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

k wet L., #uéle/ Lor Slate (Qc@re.geu-‘n-f—{v-&

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
1D# OLLce Moy # 27/
0¢)12) o6 ST 505 East zoth Ave. o = ((‘&’- ens y
’ CKIC At L. | il BlulEs, 1 5i50] =49 £ s G, L4
ID# @wwc:, B(w% P{‘C‘&f\ @D’ )
0% o3 o el e | Gumei( Bl @ gi50 | KT & shenps AT00|"
WHAX g4 26
ID# Quicktcip 60 GTS P
02008 ey odibe| 174 7 \Ahéroo.dw&y Gas6) ine. qd,00 | !
L X1, gY3l| CDrnc il 3lu4€,(hﬁ50l
ID# Cowaa\ RIS Maiy P.O. _
02RS1% | curodis C | Gomeil Blekes W Sisn | A T& Stawps Sh.00 |’
SARK G 26 =
ID# Bu,ak s EMpess
09/éb/09' CKH JaC 7 N,y!g{—/,ﬂ;(—, ﬁaéo 1 1@ Lj-g'(o’)‘g v
WXQ%_;’Z Counc. | B(w%’ (A
ID# -
Carter Pridh - '
07hé/og CK#t i 1739 East @m@& pve. | Yacd signs, e [, 30%. I
1007 |5es Mowes 1A 50314 Yax Freigh
ID# : :
, Couwnci| Blubls Main 0. _
074108 | oy Lounc)) Blubés, In 51501 | ATk Stamps s4.00| ¢
. RZZ4 ( e méa A
0?/30/07 CkiLeedd C| oy g e l/.'ca:a D7
*A Xt FHEL AC ¢ | A 51503

SUB-TOTAL
TOTAL (if last page of this schedule)

WEZER
$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page
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of 4

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

Reset Form § scREDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

D CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Vit L. Hubler - State Representzhive
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
) | ID# Tazza Pl Ce-éga ’(_ y
12008 c | 228 Vedley View D #17 oo .
S | @uncl blucls, i 51503 s 17T
ID# - ‘
Louncy) Buts Kain L4
X2 XX 8436
ID# CKT Calcket Comm . : —
10 )01/ 217 Noctl G4th St o2l phow secvice | 60,18
CKiC e ditC o he # '9-”,_‘{ o
Al it | Owmate, NE sl
o Quikttcp #00575 ,
;0/?‘4 /0'5’ CK#Cred# C 1744 ‘ w. BFOQAWCL/ jn5o (me_. Hz2.00
prir 8H3L | uncid BlufE As1SDI
lD# ¢ [N
Lowacii Bluts Mam 0,
IOﬁ?/oc( CKtOed( | Govne ) E’M?é, H Ssisol Z 74: '5+”"“€5 27.00
I gU 3L
ID# Cl?yw(_‘:\ BLL% M@!‘n Plo: i
l0/I4/08 CK#Cred:i'C Loven C(" E(P@S‘ IASISDI £7¢/ S+am<?$ ) Lf,OO
XxAXGY 3L
P ID# OECce Moy #9971 , , ‘
0l15/co Ckiced C | 505 East 30fh Aue enve (gpe wmo (staner H.4
¥AXX §U3L | Cowne.| Blats If Sisol
nf, —~ ID# Lovnci | Bluls Main €O
)5 lo7 criCreditc | Guacil Bluls (A SIS0 72& staungs |dé,00
X K1 BY B

TOTAL (if Iast page of this schedule)

SUB-TOTAL

5367.7 2
$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page \3
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Reset Form

v
R L N .
.
v v
- .

’

SCHEDULE

|
|
B MONETARY |
(Rev.07/03) | EXPENDITURES |

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

[} cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Kurt L, Hubler 6c Stode Representitfive,

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
lo/é/aﬁ' > e M;{i, wr pen venveloges .7
) - 5085 East 32 Ave. © 4.7
FC 42
;«gﬁcgfgé Lowin i 3\;«:@9, 1A 5150} 3
ID# Covne’l BiuFE Ma.n RO, PO, Box cent 27
10k 09 CK#GodiC. | CPumc( Blets /A S150 tr b stoaps :_;7, TLOD
XXXX Y436 5 27% stamxps 2
ID# Kuf‘f‘ L. Hw ler
éﬂfil/og (970 Grand Ave, PRB | olfice supplics 255,91
CK# g0l Counc) BSubés 1A 51503 e mOurseme it
ID# Towa Damoerehls P+
W,éﬁ/@g ng’g S66l Hewe Dr. arry The Van /,000.00
k#1005 DesMoines 1A 50321
1D#
CKi#
ID#
CK# .
1D#.
CK#
ID#
CK#
- SUBTOTAL [$] 328,
TOTAL (if last page of this schedule) $3 é 23 ,5’?

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-
Schedule G by the amount, purpose, and date of each type of expenditt

Schedule G instructions and lowa Code 68A.402(3)(i).)

raising, polling, managing, organizing services must also be detail itemized on
ure made by the person/entity on behalf of the candidate’s committee. (Refer to

Page L'l

of"i

(for Schedule B)




